dsana State Police Methamphetamine Laboratorv Qccurrence Report
* This form cowmplics with the startory requirement set forth in IC 5.3-15.9.

Date: __ QD /2 /7 Address:_(Ceoy, Cuers :u:_;,.iw&.u‘fmy
Case#: 43AF 24777 CoR. 000, E.or Maze o

Cormipars 70T, A120

(LB ens 50 Vi o)

County: T D Tia OO p L E L

Type of Laboratory Sefrure (check oue) Scizure Locativn (check all that apply}
Operational Lab [ ] Residence [ ] Hotel/Matel
Chemical/Glussware/Equipment fonly) [ ] Ouibuilding {_] Open — No Strueture

[ Dompsite (only) B4 vehicle [ 1 Other:

ltems Foond: Location (hedraom, kitchen, open ajr, ete)

(check ul that apply)

<] Lithium/Ammonia Reaction(sh: Lol T soonle —
[] Red Phosphorous/lodine Reaction(s):

B4 Flammuble Sotventsr—=rTaias, T TRany —

[ | Water Renctive Metai {Lithium):

[ Anhydrous Ammonia: AT TR TI T g e

[_] Hydrochloric Acid Gas (eneraior(s):

|| Corrosive Acid:

[ Corrosive Base:

[_] Orther (item and location): _ ~

Child under age 18 discovered {check ane) Investipative Infarmation

[ ] Yes (mumber preseni} [ Ephedrine/Pseudosphedrine Tracking Log
No [ ] Retail/Merchant T ip

*H ves, fax report 1o Child Protective Sorvices D Other:

This report is tp be faxed to the following apencies that serve the location: )

lire Department: £, craep 1 THara b v d Fa: 312 - 312 - 1997 S

Healih Dcpartmsm:__ﬁm,_ ety (v Fax: $7 - 3715 i0do :...-/_

Child Protection Service: a A Lax: o s '

For further information regarding this methamphetamine laboratory, comtact
Investigating Otficer: _h{ puvvs Ao hlzars Phone _ g12. 727 . 144

¥¥  This form is 1o be fixed 1 the Fire Department, Health Department and/or Child Protrstve Serviees Departmesy
lisiedd within 24 howrs of scene Processing.

*** - This form is to be incleded with the case file, and » cofty sent to the Clandestine Laboratory Team Leuder for retention,




